
Verification to Another State

   

    Request for Verification of License to Another State or Entity 

    

   The fee to verify a license is $50.00, regardless of the number of verifications requested at
the same time.  PRINT THIS PAGE AND COMPLETE IT TO REQUEST A VERIFICATION. 
Send a separate form for each verification you are ordering, and send $50.00 total (check or
money order only) to:        

  

                           ECPTOTE 

  

                           333 Guadalupe, Suite 2-510 

  

                           Austin, TX 78701-3942 

  

   

  

    Type of License: (Circle one)      OTR      COTA      PT     PTA

  

   

  

   ________________________________________________            

  

   License number                                               Expiration Date     
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Verification to Another State

  

   ______________________________________________________________

  

   Name

  

   

  

   ______________________________________________________________ 

  

   Name at the time of Texas licensure, if different 

  

   

  

   ______________________________________________________________

  

   SSN

  

   

  

   ______________________________________________________________

  

   Address
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Verification to Another State

   

  

   ______________________________________________________________ 

  

   City                                  State               Zip                     Phone  #:  

  

   

  

   Verification is to be sent to the following address: 

  

   

  

   (Note: All OT boards and most PT boards require that the verification be sent directly from the
verifying state.) 

  

     

  

   _______________________________________________________________

  

   Board or Business 

  

    

  

   _______________________________________________________________ 
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Verification to Another State

  

   Address line 1

  

    

  

   _______________________________________________________________ 

  

   Address line 2

  

    

  

   _______________________________________________________________ 

  

   City                                                     State               Zip
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